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THE LIBERTIES OF THE PROFESSION.
IN the BRITISII MIEDICAL JOURNAL of March 21st
(p. 566) we directed the attention of all medical
practitioners to ceftain proceedings under the Insur-
ance Acts reported in the SUPPLEMENT of that week
(p. 122) under the heading, " A fatal case of diph-
theria." We recur to the subject because it concerns

the rights and liberties of the profession. The report
in question was that of a Committee of Inquiry,
consisting of a barrister-at-law and two medical
practitioners, appointed by the Minister of Health in
accordance with the Regulations made under the Insur-
ance Acts, to investigate the professional conduct of a

London insurance practitioner (designated by us as

" Dr. Z ") in respect of his treatment of an insured
patient. The London Insurance Committee brought a

charge of gross negligence against Dr. Z in failing to
diagnose diphtheria until a late stage of the disease,
and demanded his removal from the medical list for
the County of London. The Inquiry Committee, in its
report to the Minister, submitted a full and careful
account of its findings of fact, and its findings, we may

rernark, put a very different complexion upon some of
the alleged facts of the case and grounds of complaint
formulated by the London Insurance Committee. The
Inquiry Committee included in its report certain obser-
vations. Of these the one to which the Ministry of
Health should have attached great importance, as

going to the root of the matter, is as follows: " When
a charge of gross negligence is made against a doctor
it seems just to avoid an attitude of mind which-to
use a colloquial phrase-savours of being wise after
the event, and not to attach undue weight to the death
of the patient with the obvious exception of cases in
which the death can be proved to be attributable to
such negligence." In the course of its six inferences
of fact the Inquiry Committee exonerated Dr. Z from
the very serious allegations made against him. The
furthest it went in criticism was the following reference
to Dr. Z's omission to take a swab from the throat:

we can only describe the fact as unfortunate
that the respondent, in his persistent diagnosis of
tonsillitis, did not adopt this further test for the
purpose of checking his opinion." The Committee,
moreover, found that " no possible suggestion can be
made against the respondent for any neglect in attend-
ance," and it noted the great care exercised by him
in the case. " In our opinion," the Committee con-

cluded, " the charge of gross negligence wholly fails.
The facts indicate the possibility of criticism of the
respondent in the matter of his professional skill, but
an illness which commences with tonsillitis and is
complicated by the subsequent onset of diphtheria and
Vincent's angina is probably not of common expe-

rience, and adds to the difficulty of making a correct
diagnosis. We think that the complainants were not
justified in making their representation and thus
putting in motion the machinery which involved the
inquiry held by us. In pursuance of this view we

recommend that the complainants be ordered to pay to
the respondent his taxed costs of the inquiry."
The Minister of Health, in pronouncing judgement,

agreed that Dr. Z should receive his costs, but, in

complete disregard of the tenor of the Inquiry Com-
mittee's report, informed the complainants that Dr. Z
ought to be fined £20, and in order to ensure com-
pliance with this opinion the Minister has wNithheld £20
from the money payable to the Insurance Comm-ittee.
The letter from the Ministry of Health to the London
Insurance Committee sought to justify the infliction
of this fine by reference to some advice tendered
from an unnamed quarter. " The AMinister," it said,
" is advised that some of the symptoms from which,
according to the report of the Inquiry Committee, this
patient suffered, were such as should have suggested
the presence of diphtheria.
The annotation in the JOURNAL of March 21st ended

by inviting the Ministry of Health to send us any
explanations it might wish to offer of this strange
action; but so far the invitation has met with no
response. A question has, however, been asked in
the House of Commons, as reported in our Parlia-
mentary columns this week (p. 676). Mr. Herbert
Williams, member for Reading, asked the Minister of
Health on March 26th why penalties of £10 and £20
were imposed on two doctors, who had been accused by
the London Insurance Committee of gross negligence
in cases of appendicitis and diphtheria respectively,
but had been found innocent by a committee appointed
by the Minister of Health. Mr. Neville Chamberlain's
reply must be regarded as most unsatisfactory. In
particular we would draw attention to two passages.
MIr. Chamberlain said that the Inquiry Committee's
findings of fact indicated that in one case (clearly that
of Dr. Z) " the doctor had failed to exercise reasonable
care "; and, later, he said that " there was no ground
for the statement that the practitioners were found
innocent." As Dr. Harry Roberts remarked in his
trenchant letter printed in our last issue (p. 631),

If we stand this we shall stand anything."
On the day before the Minister put forward his

defence in the House of Commons this matter had
been brought formally to the notice of the British
Medical Association, as recorded in the proceedings ot
Council published in the present issue of the SUPPLE--
MENT. It arose in connexion with the finaL draft of
the Memorandum of Evidence to be submitted by the
Association to the Rloval Commission on National
Health Insurance. Dr. Brackenbury, in studiously
temperate terms, submitted an additional paragraph
which he had drafted in regard to the judicial or semi-
judicial functions of the Ministry of Health. The
paragraph mnakes reference to the inexplicable action
of the Ministry in imposing penalties on practitioners,
and says it is exceedingly disquieting to find that,
though the machinery set up in agreement with the
profession is used, and the agreed procedure is
followed, " there are cases in which there seems little
or no relationship between the decisions of the Ministry
and the reports or recommendations of the bodies on
which action is supposed to depend." Emphasis is
laid on the point that a strict distinction must be
drawn between professional conduct in the attention
given to a patient, and the nature of the exact pro-
fessional treatment given to the patient; and the para-
graph closes with a declaration that the propriety or
otherwise of any particular method or line of treat-
ment ought not to be made the subject of investigation
in connexion with the insurance service.

Dr. Brackenbury told the Council that the grievance
would be plainly, stated to the Royal Commission by
the Association's witnesses, who would say that the
profession could not tolerate this sort of 'procedure if
it went on without explanation from the Ministry.
These assurances, together with Dr. Dain's significant
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remark that the Insuranee Acts Committee would have
some very definite things to say on the subject to the
Ministry of Health, will doubtless be read with satis-
faction, not by insurance practitione-rs alone, but by
the medical profession at large. Our profession is

not quick to express its feeings; but, unless we are

misinformnd4, iW is alreaIidy gravely concerned for the

defence of its freedom against this new kind of attack.

TIlE EXPECTATION OF LIFE IN GLASGOW.
MR. WILLIAM JONER, secretary to tha public health
department -oi the Corporation of Glasgow, has pre-
pared And published two new Glasgow life tables-
one based on the census of 1871 and the deaths
registered in the three years 1870-72, the other based
on the census of 1921 and the deaths in 1920-22. He

is to be congratulated on the completion of a very
troublesome task, and, as pointed out in a preface by
Dr. A. K. Chalmers, it places Glasgpw in what is
surely a unique statistical position in having life
tables covering a hundred years. The first was

published in 1829, and was based on data for the six
years 1821-27. The figures, of course, are not strictlv
comparable as between the successive tabl, owing'n
the earlier data to errors as to population and in the
later to extensive additions to the area of the city by
absorption, m-ainly of adjoining burghs. But broadly
the statistics do give a very striking picture, first, of
deterioration of health conditions owing to the extra-
ordinary growth of Glasgow durinag the indtustrial
revehlu-tionm in the earlier part of the nineteenth century,
and next, of improvement of health conditions in the

past half-century. As is customary in such tables,
the figures for the two sexes are given separately.
In 1821-27 the expectation of life at birth was in

males 34.12 years and in females 36.64 y-ears. By
1870-72 thie corresponding figures were, reducetd to
30.93 and 3261 respectively. In other w-ords, the
outlook as to survivorship was three to fouLir y-ears
worse than it had been forty years earlier. But by
1881-90 the loss was more than wiped out, the expecta-
tion being for males 35.18 and for fernales 37.70; which
is just about a year better than in 1821-27. In the
next forty years the inmprovement was very notable,
the male expectation being no less than 48.41 e-ars
and the female 53.19.
These figures all relate to the whole lifetime, from

birth onwards. But so great is the mrtialitv in the
early years of life compared with the later that the
survivors at. the age of 10 years have an average
prospect of life longer than the average expectation
at birth. Starting therefore to make comparisons at
10 years old,, ad beginning with the life table of
1821-27, the expectation of life amorngst males w-as
42.27 years, or fully eight years greater than at birth,
and in females 45.24, or over eigh-t and a half yeans
greater. It is interesting to note that at this age
period the fall in expectation as between 1821-27 and
1870-72 was iot so great as in infants, being only
2.12 yeaxs in maes, thiugh in feemales it was 3.41
years. Coming to the life table of 1881-90, the
10-year-old children had made a great advance-to
37.70 years' expectation in males and 45.44 in femaLes,
which latter figure, however, is only 0.20 better than
the original 45.24 of 1821-27. Finaily, by 1920-22 the
expectation of male children who had surviv-ed through

the first decade had risen to 50.-.81 years and of females
to 53.19, so that, adding the first ten years which they
had already lived, their mean age at death wvouldc be
60.81 in miiles and 63.19 in females

Under the heading, " The increase in life capital,"
Mr. Jones submits some striking, m-lass figures,
followin-g which he wrrites: " The present, population
of the city wvitt, therefore, live iamong them approxi-
mately twentv million more years of life than a similar
ntumber of persons fifty years ago, fullv nine millions
being among maIes and ten and three-quarter millions
among females," but he points outt that " propor-
tion,ately the added years are mainlv of adult ages."
The details emphasize this reservation. The per-
centage increase at age 0-4 inclusive is onlv 2.9, while
at 35-54 inclusive it is 30.2, and over 75 sears the ,ain
is only 5.2 per cent.

In comparing the life tables of 1920-22 relating to
Glasgow, Liverpool, and Manchester, the curious reslat-
is shown that in males Glasgow has a slight advantage
over both towns (much less over AManchester than
Liverpool) at the ages of from 12 to 42 years. Beyond
the latter age both Iancashire cities, especially LI.iver-
pool, have an appreciabe advrntage. In females the
position is different. At all ages from 12 to 82
(with one fractional exception) both Liverpool and
Mancheser makie a better showing than Glasgow,

especiallv from 12 to 27 years, where Glasgow's
expectation is less farourable to the extent of from
one year to a yerar and a half.

Dr. Chalmers makes a most interesting- suggestion
as to future life tableg. He is rery strong-ly disposed
to thinlk that they should be built up, not on the
general population and its deaths, but on populations
gruped aceing to the number of roorns they occupy
and the deaths oteurring among them, aind Mkir. Jones

gives some reIevant figures based on the census popu-
Iation of 1911. 'lhe figures show- the, expectation of
diffe,rent ages from 10 to, 65 according to whether
the occupied houses had one, two, three, or four and
more apartments, the adrantage being w ith the larger
houses. Dr. Chalmers points oult that at 20 years
of age the- expeetation of males in one aptirtrnent
families was 2.28 years less than the average, an1d
5.18 years less than in families occupyilng four acpart-
nments and upwards. At 65 these differences allmost
wholi digsappear." With wise ecation, how-ev-er, he
does not assume that sueh differences are to be w-hollv
attributed to housing, and he concludes bv ohservin g
that " tle futu,re of pub4lie heaIth admrtinistration m1ust
concern itself with the elueidation of the cauises of
these differenees."

PIEW DIRUCGS FOR OLD.
THE use and abuse of drugs was the subNject of an anti-mated
discussio-n at a meeting of the Huinteriai Society on Mareh
Wth7 whea Mr. H. W. Carson was in the chair. PvofessorF
W. E_ Dixon, after a reference to the prevaiLing " thera-
peutic nihilism "' which condemned. dIrugs of all kinds as
valueless, said that, whide students in this country were

taught diagnosis as they were taught it in, lao other, the

teaching of therapemties was inadequate. A Freiieh professor
who had been in Londn for three months said to him:
that the gr-eat diNerence between French and British
mediiine was that " we kow what to do. when we do lnot
know what is the miatter with the patients; you know what
is the matter with themn, and do noti kaow what to do!"''
Patients were less interested in diagnosis than in treatment,
and the phrysician who had not been p.roperly tatight the art
of healng was apt to resort to the circulars he received from
wholesale druggists with regard to thie value of sutbstaces
the niatuire and; composition of which was sometimes not
even stated. In passing, Professor Dixon sak! a word, about
vitamins; after stating that fat-soluble vitiamin was fixed
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iui association witlh thle clholester ol of the fats, and was

increased as tlhe result of the actioni of ultra-violet lays, lhe
imiagined a futur-e in '-hielih inecu-ry-vapour lamiips would be

suspended .over the dining table, thlrowing dZown- ays to

Vitalize the food before it was takeni! In chemotherapy
hoc, fou-nd the new ouLtloak in medicine, but celmeiothlerapy
mulllst advanice further to the pr4oductioni of substances

,w1lich would be specific in their action againist nlicio-

-organisms anid would nlot, as did mos* of the substances

i1ow used, kill the bodyT tissues at the samue time. Dr.
H. H. Dale said th-at .lthough his time was spent inL tile
laborator- he was niot so closelv bound up witlh the scientific

nmethod as to demalnd that the choice of drugs must be

limited to, those conceerning which the fuilest 'scieiitillc

knowledge was available. Tile use of drugs on a supposedly
scientific basis was iiot 'without danger, which was in miany
ways greater thiani that attaching to the use of drMgs on

the basis of careful clinical experience, for it was very easy,

by false and superficial an-alogies, and by the facile accopt-
anice of any kild of specious e,planatiou, to admit all kintds
of tlhings as playnig a part in 'real scien'tifie treatment,
whereas in trullli what was being clone was mliore iriational
than a procedure based utpon an enlglhtelned and nlot too

conservative empiricism. At the same time, vague iilpres-
sions as to efficacy could llot be taken as a safe basis for

tile reasonable use -of drugs. Quinine was klnown to be a

specific against the mialarial parasite, but wlhat was to be
said for tile wide use of quinine by the p3ublic, largely at the
instigationi <of tile nledical profession, as a prophylactic
against all kinds of catarilial inifectionis, especially epide-mic
influenza.? Tliere was niever a thr eatenied epideremic of

iinfluenza -but s;ome jolirnlal publislhed aii iiiterview with " ani

eminent Harley Street sllecialist," w;ho advised takinig
quillinle ill tlle formiii of aiiimolliated tinieture. Wlat real

grouId was thlere for tIle suiggestioll tllat it lhad any pr1o-

phylactic effect? If there was no real grounld the attempt
so to use it was ani abuise. Again, potassiunm iodide was

knowni to liave a delfiniite specific action oii cerita il forlmts
of chr-onic infoctioii, particularly tertiarv syphilis, but it
lad come to figure ini the list of therapeutic agents as

having a genier al value for rleduciiig swellings aiid pli-o-

moting the absoption of effusions of alnmost everyv kinld.
Was tllere ally/ real basis for that belief? If niot, it must
be raiiked as an abuse of a valuable drug. The salicylates

lhad a specific action in acute rheumnatisnm, but was it not
an abuse to prescribe salicylates haphazard for anyi kind of
painful condition of unknown etiology? Medical nicii were

exposed at the 1resellt day to sonme danger on accounit of
their genuine modesty. The people wlho introduced new

drugs 'had leaillt to get at the medical profession -on the side
of its modesty, for- a medical mani was prone to r'eceive witli
q-uite unidue resl)ect any kinid of plausible jargoil whliclh Oll
the face of it appeared scielltific. He quoted somie worids
w-ritteni by all emineilt leader of the profession, niowxTdead, in
ani introduction to a book whicll as supposed to give a
scientific accoiunt of colloids anld their use in mediciile. This
leader, for whom lie hlad the greatestrespect, wrote: "It is
an obvious desideratum that the (dIugs employed to coillbat
disease should be in tile colloidal state." If he hald l)ut it
ill exactly the opposite way-if he had said that sinice

bodily structures anid fluids ar e colloidal it is ani tbvious
desideratum that any drug sliould be in the crystalloid
state-it would hlave been just as truiie aild collvillcing,
perhaps even more so. While ready to admit that tile
colloidal state for celtain kinds of medication miglht liave

great advantages, anid that at the back of it all tllere was

somethinlg very valuable from the therapeutic point of view,
it was often, Dr. Dale concluided, supported by suchl a

parade of terms fromi pllysiocliemistry and biocheinistry, on
the lips of people botlh inside and toutside the medical
profession, that it was really time that somethin;gwas done
to rescue fronl abuse wlat iioilit 'be a very valuable idea ill

I
tr eatmiienit. The ensuiing discussion was carried oni with
great aniimationi, anid tlhe clocks of Cheapside were approach-
ing milniglht by the time tlhe two openers lhad replied to
some little thrusts at tlho scienitific as opposed to the cliniical
metlhod.

THE NATUJRE OF INHIBITION.
IT is a w>ell recognized phrysiollogical fact that certain ierve
impulses cause a -dimvinution or cessatiaon of activity in the
structuresuIpo 'which they act, but the actual mechallism
of this l)locess of inhllibition is obscure. In the curri'enit
niumllber of Brain Dr. E. D. Adrian, F.R.S., discusses the
var ious tlheories 'which h-ave 'been advanoed as the result
of wnork on the subject in recent years. There are *two
folms of inliibitioll, peripheral and ceiitral, but it is possiile
that the differences between them are more apparent than
real. Periph-eralA inhibition is e:emiphified by the action of
tie -vagus on tle he-ait and by the actio-n of the sympathetic
oni 1plain musce-forT example, of the inteAine. Now thbi
actiGn of the synpathetic is dependent, as iszafl sympatheti
&ction, on the liberation of adrenaline at the site of action,
probably at the n-yoneural junctioni. It is suggested that
.the inhibitry actioni .of the vagns upon the h-leat is due te
-the laornation at a synapse or myonenral -junction 'of arn
nhibitiing snubstanee analogaus to the adre-naline w-hich -i
prod-uced by sympathetic activity. That this -conoeption is
not entiiely heoe-ti-cal is shown by the 'experiments o4
Leewi, wi.ho foumsd that the -fluid coaiag from -a heart which
had beere inllibited by raga-l stimilation ]aad the propert-y
of inhibiting another hJeaat into which it was introduced.
Sinilartk, sympat-hetic stimilation is said to yiedd a fluid
capable of l)roduciag a symnpathetic (that is, accelerating)
effect oni another heart, and it is argued that in the one
case an " inhibitinlig substance," and in the other a
"symlpathetic substance," must have passed into the fluid.

Shou'ld these experim-ents be confir-med, further research
will be required i:nto the chenmicil n-ature of thle " sub-
stances " and tlheir miiode of action on the musele fibre.
With regard to this last poinlt Adrian refers to a recent con-
firmation by Samiojloff of the experiments by Gaskell eol the
heart of the tortoise. It is known that during the passage
of a contraction tlhrough the auricular muscle the active
pairt of the mnus&le is clectro-negative to the neighbouring
inactive part, and Gaskell showed that if the auricle was
in.hibited by stim-ulation of the vaguis theopposiVe electrical
conldition prevailed, the inhibited part of the auricle being
electro-positive to the rest of the muscle. 'This alteration
of the electrical state during inhibition Gaskell related to
a clhemiical chliange, and it is possible that sueh a chemical
chaiige is a iesult of the liberation of the " i-nlhibit;ing
substance." bIhibition as a function of the central nervous
systemn was shiowni by Swerri'ngton to be a fundamental
feature of all reflex mnovemiients. If the quadriceps muscle
is eaused to contract reflexlY, as in the knee-jerlk, sueh a
contraction is accompanied inivar iably and simuliltaneously
by relaxation of the an)tagonistic hamstring muscles-that
is, the antagon-tists are reflexly inhibited. StrycFhnine
anid tetanius toxini abolislh the reflex inhibition of the
anta.goniists, anid both prime moveirs and antagonists are
thri-owin ini-to l)oweful con1traction in the reflex spasms seen
under the influence of these poisons. Sherrington proved
that the seat ef the inhibitory process in reflex movements
is withlini the spinal cord, and it is coniceivable that the
inhlibitioln is due to the release at certain synapses in the
reflex arc of a specific inhibiting substance such as has been
postulated in the case of perilheiral inlhibition. Thtere is,
lhowever, aniotlheripossibility. lf coniduction in the central
nJiervous systelml is governied by tl-e samiie laws as co-n-duLction
in peripheral inerves, thicn, followinig tho passage of anty
impulse, there must occurl a "refractory state" in the con-
ductirngy )ath duriniig which the path is inicapable of con-lduc-
tiol, and is in a state of 1'est or rectuperationi. It is
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suggested that through the existence of synaptic connexions
between the pathways to the prime movers and the
antagonists, the impulse which causes contraction in the
prime movers may set up a refractory state in the path to
the antagonists. All stimuli being thus prevented from
reachillg the antagonists, these muscles relax at the same
time as the prime movers contract. This theory, which
has some experimental support, would therefore explain
reciprocal inhibition in reflex actions on the physical basis
of a refractory state instead of assuming the production of
an entirely hypothetical chemical "inhibiting substance."

THE GOLD TREATMENT OF TUBERCULOSIS.
OUR readers will, we feel sure, be grateful to Professor
Moellgaard of Copenhagen for the trouble he has taken to
prepare the account of the treatment of tuberculosis by the
gold salt he introduced some time ago, and to which he gave
the name " sanocrysin." The use of heavy metals (gold,
mercury, copper, and bismuth) for attacking the tubercle
bacillus in the body has engaged the attention of many
workers during the last twenty or thirty years, but the
results have been inconclusive. Professor Moellgaard
advances evidence that the gold salt he uses gives en-

couraging results in certain types of tuberculosis. It will
be seen that towards the end of his paper (p. 647) he says
that the curative results obtained in the animal experiments
have been secured mostly in cases of the exudative pneumo.
coccic type of tuberculosis of the lungs. This type was chosen
in order to avoid the variations well known to occur in
the chronic type. Other experiments have demonstrated
that it is possible to cause typical " productive " tuber-
culosis to heal in its earliest stages, with sclerosis and calci-
fication, and clinical experience has shown that cases of acute
extensive miliary tuberculosis of the lungs can be brought
into a condition favourable for healing. The term " pro-
ductive " tuberculosis puzzled us, and we therefore applied
to Professor Moellgaard for an explanation, which he has
been good enough to supply. The distinction between exuda-
tive and productive tuberculosis of the lungs has reference,
he says, to Aschoff's views of the patlhological anatomy of
pulmonary tuberculosis; these views lhave been generally
adopted in Scandinavia in so far as regards the distinction
between exudative and productive phthisis, because the
distinctioll is confirmed by x-ray examinationi. He applies
the term '' exudative tuberculosis " to caseous pneumonia
in all its stages, not only as a large lobular infection, but
as a pneumonic process around other tuberculous foci.
These conditions are termed " exudative " because tlleir
principal features are exudation of fibrin and white blood
corpuscles accompanied by desquamation of the alveolar
epithelium, as in the case of other forms of pneumonia.
In the x-ray picture they appear as soft formless infiltra-
tion like wool, and there is no pleurisy. By " productive"
tuberculosis is understood a process the principal feature of
which is the building up of new (fibrous) tissue and the
production of real tubercles. The x-ray picture shows a

spotted and striped infiltration with sharper outlines thani
in the exudative tvpe. Plrofessor Moellgaard regards the
distinction between these two forms as very important in
treatment by sanocrysini, because the results of the treat-
ment as shown by the x rays are different. In the exuda-
tive cases the infiltrations in the picture disappear almost
completely, but in the productive cases the infiltrations
grow sharper under the sanocrysin tr eatment because of
the fibrous tissue that is forimed. Whether the expecta-

tionls built upon sanocrysin are fulfilled or not, the line of
pharmacological reasoniing on whichl Professor Moellgaard
bases the selection of gold, and of this particular salt of it,

will be found both iiteiresti]lg and inistruictive. The drug is
not yet available forgenieral use, but limited supplies have
been received by thle Medical Research Council, and have

been tested in certain clinical units. The report on the
therapeutic results will, we understand, be made available
before long.

ILLNESS AND DEATH OF JOHN HUNTER.
AN abstract of Sir D'Arcy Power's Hunterian Oration
on " John Hunter as a man " was published in ouir

columns on February 21st (p. 379). We then gave
some idea of the gist of his address, but time and
space forbade such a leisurely consideration of it as

its merits deserved. We have now had an oppor-

tunity of studying its full text in a well printed
pamphlet, and of appreciating the quaint illustrations,
reproduced from Jesse Foot's Life, by which it is adornied.
The author of the last mentioned scurrilous work had a

considerable practice among sufferers from venereal disease,
but no valid claim to be considered as a rival of Hunter,
whom he consistently abused, while he denied to him all
originality and attributed the authorship of his works to
Tobias Smollett. The Orator justified his choice of a sub-
title-" A martyr to science "-by bringing forward evi-
dence that John Hunter's long and severe sufferings were

due to the; syphilitic infection which followed his self-
inoculation. This was, indeed, an outstanding feature of
the Oration. No new literary material was available, but
Sir D'Arcy Power reviewed in turn the record of each

illness from which Hunter suffered, and stated his opinion
that the symptoms were indications of syphilitic disease of
the arteries at the base of the brain. This view mav be
right; it is impossible to declare it erroneous, so that it may
be held out of place to question it. Yet if Sir D'Arcv
Power's view becomes established, the writings of Hunter
may come to be regarded as the products of a sick brain.
But is such a conclusion necessary? Cases involvinig the
same question are common-that is to say, infection by

syphilis, the manifestations arrested in the early secondar-y
stage by mercurial treatment, and in later life symptoms
indicating arteriorsclerosis. It is to be remembered tlhat
Hunter's brother William had died at the same age, 65,
after presenting similar symptoms. Hunter inoculated him-

self in 1767. He died on October 16th, 1793. His own accounit
of the results of his inoculation includes an expression of hiis
opinion thereon-"The time the experiments took up, fromii
the first insertion to the complete cure, was about thr ee

years " (Works (Palmer), 1835, ii, 419, para. 3). His
body, including the brain, was examined post viortem
without any lesion being noted which woiWd now be
certainly attributed to syphilis. The viscera of the bellv
and head were found loaded with blood, but otherwise
nearly in a natural state, with the exception of the carotid
arteries and their branches within the skull, which were in
parts thickened and ossified. In the chest the left luiig
had become attached to the costal pleura by old and firm
adhesions; but the heart was found to be the chief seat of
disease. The pericardium was unusually thickened, but
did not containi much fluid. The heart itself was small,
appearing too little for the cavity in which it was con-

tained; its diminislhed size was the result of wasting, and
not of strong contraction of its fibres. Two opaque wlhite
spots were seen on the left auricle and ventricle respec-
tively. The muscular structure of the organi was pale anid

loose in texture. The branches of the coronary arter ies
wFhich ramify through the heart were converted into lonig
tubes, with difficulty divisible by the knife. The mitral
valves were much ossified. The aorta was somewlhat
dilated, its valves thickened and wanting plialne, and the
inner surface of the artery was studded with opaque anid
elevated w-hite spots (Works (Palmer), 1835, i, 132). It
may fairly be asked what firm grounds there are for goinlg
beyond the statement that Hunter suffered from angina
pectoris due to arterio-sclerosis. Both Sir William Osler
and Sir James Mackelnzie referred to Huunter as a type of
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arterio-sclerosis witlhout adding anything as to syphilis,
MIackenzie going on to remark that the brain was not
involved. Sir D'Arcy Power has gracefully dedicated the
reprilnt of his own oration to a former Hunteriani Orator
(1889), his owni well beloved father, Henry Power,ophthalmic
surgeoi to St. Bartholomew's Hospital, whose ability, as well
as hiis personial charm, is manifest again in this worthy
successor.

THE STRUCTURE OF THE ATOM.
IN the Friday eveninig discourse at the Royal Institution
last week Sir Ernest Rutherford unfolded the. fascinating
story of the inquiry into the structure of the atom, and the
nature of the forces which surround its nucleus, which has
been proceedinig at the Cavendish Laboratory, Cambridge.
During the past year he and his co-workers continued to
bombard the atoms of various elements with the alpha
particles of radium or radio-active substances. The alpha
particle is the most energetic projectile known; it has a

velocity of 10,000 miles a, second, and it is capable of
plouighing its way through the structure of any atoms in
its path. The atomiis of the differenit elements all have a

nminute charged nucleus, surrounded at a distance by a
number of electrons in motion. Sir Ernest Rutherford
represented the nucleus by a small handball on the lecture
table, and said that the nearest electron on this analogy
would be about as far away as the distant wall of the
tlleatre. By the law of probability, therefore, the collisions
of alpha particles with the charged nucleus cannot be fre-
quent, anid it has been necessary to mako very numelous
observations of the effect of bombardment in order to
discover what happens when the alpha particle gets into
the intense electric field of the nucleus. From a study of
the angle of deflection of the particle in such circum-
stances it has been hoped to find out what it is that holds
the atom in equilibrium, the laws of force which operate
between the alpha particle and the charaed nucleus, and
the nature of nuclear structure. On the- basis of experi-
ments on alunlinitm, and uranium, Sir Ernest Rutherford
put forward the hypothesis that each nucleus of an atom is
surrounded at a little distance by a circle of electrically
charged doublet-satellites-a sort of Saturn's ring-con-
tinually rotating. It was, however, easy to get on an
entirely wrong track, and to make illusory discoveries, a

good deal harder to disprove than to make. Patient
investigation has been undertaken hy Mr. BlRackett,
under Sir Ernest RutherfordJs direction, and a long
series of photographs of bombardments have beeni pro-
duced by an automatic camera device, whereby the
tracks of half a million alpha particles have been
studied. Now and then a disintegrating collision has
been observed, anid the story of it has been read in the
scatterinig anid deviation of the straight luminous lines oni-
the photographic plate. So far it has not been possible to
say what happenis to the alpha particle after its collision
with the nticleus. Sir Ernest Rutherford suggests, on the
basis of eight photographs which have been obtained of a
disintegrating collisioni between the alpha particle and- the
atomiis of nitrogen, that the alpha particle may be captured
by tlhe naucleus as a result of wbIhat would be called in
military strategy an encircling movement. A proton is
ejected, and- its fainter track can be discerned; buit unless,
in Sir Ernest Rutherford's words, an u-nseen electron has
" dodged off," the alpha particle which is driven into the
recoiling nucleus is imprisoned within its system. The
result of bombardment by alpha particles, therefore, nmay
be a synthesis, a building up or replacement, rather than
a disintegration, in the case of a light nucleus. Bfut years
have been spenit upon this study, and more years will have
ta be spent before the ridd;le of atomic architecture is
salved. The term " proton "-meaning rudiment-has been
borrowed by the physicists from the biologists.

MEMORIAL TO SIR WILLIAM MACEWEN.
WrF published last week (p. 615) the first list of subscribers
to the fund to establislh a memolial in Glasgow to Sir
William Macewen. The- amoeuiti. announced in the list was
£1,550, or about half that desired to carry out the three
objects of the memorial-namely, a bust for the University
with a replica for Lady Macewen, a Macewren memorial
lectureship, anid a Macewen medal or prize in surgery for
students. We feel sure that many members of the British
Medical Association, remembering Sir William Macewen's
great services to it, will be anxious to subscribe. They may
send their gifts to the Financial Secretary of the British
Medical Association (Mr. L. Ferris-Scott), 429, Strand,
London, W.C.2, who will forward them to the treasurer of
the fund, Mr. James Macfarlanie, D.L., LL.D., Wesleyan
Street, Glasgow, S&E. Cheques and postal orders should be
made payable to the Sir William Macewen Memorial Fund.

BR-IT1SWi CONGRESS OF OBSTETRICS AND
GYNAECOLOGY.

WF, aunouniced tlhree weeks ago that tlle fi£th B-ritish
Congress. of Obstetrics and-Gynaecology would be held in
London on Wednesday, Thursday, and Friday, April 22nid,
23rd, and 24th, under the- presidenicy of Dr. H. Russell
Andrews. It lhas beeni promoted by the Section of
Obstetrics and Gynaecology of the Royal Society of
Medicine, London, the Edilnburgh Obstetrical Society, the
North of Enigland Obstetrical and Gynaecological Society,
the Midland Obstetrical and Gynaecological Society, the
Section of Obstetrics and Gynaecology of the Royal
Academy of Medicine, Dublin, and the Ulster MIedical
Society. The chairman of the executive committee is Dr.
T. W. Eden, and the treasurer is Mr. T. G. Stevens; the
other members are Professor W. Blair Bell (Liverpool),
Dr. R. W. Johnstone (Edinburlgh), and Professor Sir Ewen
J. Maclean (Cardiff). The official guests are Professor
J. Whitridge Williams (Baltimore) and Professor W. W.
Chipmani (Montreal_>. Tle meetings will be held at the
house of the Royal Society of Medicine. The meetings in
the morning and afternoon of the first day will be devoted
to a discussioni on the prognosis and treatment of puerperal
sepsis. Two reports on the subject have been dr-awn up-one
by a committee of the Section of Obstetrics and Gynaecology
of the Royal Society of Medicine,. and the other by a com-
mittee of t}e North of Enghand Obstetrical and Gyniaeco-
logical Society. Copies of these reports can be obtained
fronm]Mr. Clifford White, one of the, honorary secretaries of
the Congress, if application is made to him- before April
10th. At the morning session conununications will be
made by Sir Ewen J. Maclean on puerperal sepsis in Wales
and by Dr. Gibbon Fitzgibbon and Dr. J. W. Bigger on a
clinical and bacteriological investigation of puerperal fever,
and Dr. L. P. Loclkhart will relate thke results of bacterio-
logical examinations during pregnaney. A discussion on
puerperal sepsis will be openedl in the afternoon by Professor
J. Whitridge William:s. At the morning and afternoon
sessinlls on Thursday and at the morning session on Friday
individual papers will be read; on the afternoon of Friday
operations will be performied at most of the principal
hospitals. A pathological exhibition will be open during
the whole of Thursday and Friday, and members who wislh
to exhibit specimens are requested to communicate at once
with the secretary af the pathological committee of the
Congress, Dr. Everard Williami, 5, WVimpole Street, W.1.
There will be a luncheon on Wednesday, and in the evening
the Presidenit and Mrs. Russell Andrews will hold an " at
home " at the Royal Society of Medicine. The Congress
dinner will take place on the evening of Thursday. Further
particulars can be obtained from the honorary secretaries,
Mr. Clifford White, F.R.C.S., 62, Harley Street, W.1, and
Mr. J. Barris, F.R.C.S., 50, Welbeck Street, W.I.
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